Neurological Section
tors, hamstrings and calf muscles. All the deep reflexes of the lower limbs were greatly exaggerated, and there was a double Babinski sign. The upper limbs were unaffected. His general aspect suggested some mental deficiency, though in the ward he showed himself to be a great talker and clever mimic. He has never had any epileptic attacks.
In March, 1911, Mr. H. S. Clogg consented to perform the operation of posterior root section. This was done in two stages, Kiittner's technique being followed, the second, third, and fifth lumbar, and second sacral roots being resected on each side. About 2 in. to 1 in. of each root was excised. The immediate result of the operation was a loss of practically all the. spasm, with abolition of both knee-and ankle-jerks, though the Babinski response could be elicited throughout. After-treatment has been conducted on the lines laid down by Foerster.1 The knee-and ankle-jerks gradually returned after an absence of about three months, and both are now brisk. Further, in the last two months the spasticity has returned to some extent, so that the passive movements of the legs are not quite so free as they were three months ago. His powers of walking are somewhat disappointing. At first his efforts showed marked ataxia and weakness; in spite of careful teaching he is still unable to walk without support, as he seems totally lacking in the power of balancing himself; indeed, his ataxia does not seem to have improved pari passu with the return of the deep reflexes.
DISCUSSION.
The PRESIDENT (Dr. 'F. W. Mott, F.R.S.) asked what was the condition of the sensibility in the soles of the feet. Long ago, Professor Sherrington and he did some experiments on section of posterior roots. By cutting those roots, ataxy was produced. If all the roots of the upper limb were cut there was complete loss of power, and he considered that it was due to loss of tonus. Dr. May's case was interesting because there was a very important root, the first sacral, still left, he supposed purposely.
Dr. F. E. BATTEN asked how Dr. May had identified the roots. Dr. MAY replied that no sensibility changes had been detected, but the patient was not a very intelligent subject. This fitted in, however, with Sherrington's results, that, in monkeys, gross sensory loss was not obtained unless at least three consecutive posterior roots were cut. As the President had suggested, the first sacral root was left in accordance with Foerster's rule, never to divide three consecutive roots. By observing this, one avoided the production of gross sensory loss, and also 'the danger of completely depriving any group of muscles of its afferent innervation. In answer to Dr. Batten, the operation was performed by Mr. Clogg, not by the speaker. Kiittner's technique was followed, the operation being done in two stages. At the first stage guiding sutures were put through the muscles at the level of the fifth lumbar spine. This was said to correspond to the exit of the first sacral root from the dural canal. This root was definitely larger than the succeeding one, a point which was useful in confirming its identity. He had seen museum preparations at the Virchow Krankenhaus in Berlin illustrating these landmarks, but he had not confirmed them himself by dissection. Mr. Clogg operated on a similar case of his two weeks later, with almost identical result. In the second boy, however, there had been a definite return of ankle-clonus. This must be regarded as a result of the integrity of the first sacral root, rather than as a sign of regeneration of the other roots.
Dr. F. E. BATTEN asked if Dr. May had verified the observation that the first sacral was larger than the second sacral root. He doubted the observation that they could be distinguished by their size. He had seen two cases operated upon, and realized the difficulty of localizing the roots.
The PRESIDENT said that when he and Professor Sherrington performed the experiments on monkeys, the first sacral was considered the largest root, and if that was left, the same effect was not produced as from cutting all the roots. It had taken a man the whole of that day to get out a spinal cord and the roots with all the ganglia. They would be numbered consecutively, and he would then be able to make some observations regarding the relative size of the roots. But as the case was one of tabes of twelve years' standing, and the first sacral would be damaged more than any other, the observation might not be valuable. He asked whether Dr. May thought the roots would grow into the sclerosed tissue of the spinal cord. He had never seen it in any of the monkeys he had operated upon, although some of them were kept alive for nine months. 4 Dr. MAY, in further reply, acknowledged that the limb plexuses varied, so that there was a danger of occasionally meeting one of the "prefixed " or " post-fixed" type. If, however, care was taken to leave the larger root intact it did not matter which one it happened to be in anatomical language. The larger one would be the functional analogue of the normal first sacral, and therefore the root which it was advisable to leave intact. A Case of Cerebral Monoplegia ? By OTTO MAY, M.D.
THE patient, H. C., was brought to the Evelina Hospital in July, 1909, as it was noticed that he was dragging the right foot. He was aged 1l, and was the youngest of a family of five, the other children being all well. He was healthy at birth, which was normal, without
